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%1 Psychomotor Triad (Temporal Epilepsy)
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ELWLMEERLET IRIET, DEEESER
7.

2. automatism: S, HiIED, SR EOHMOR
WHEREE ® BT 5 R,

3. subjective seizure: BEEIXH-> THEL, #5H,
IR, BEAGE, BEELER2ELT3RME

S El, 1968 £ IZAMKICIRE X N [FEHES)
RUEDER L T ORIEFESHEER B3 2 EBRHt
F— L KRS OB EN DT —]*
DHARHMREHERER RS, > [HHES
DT D1 DIBIENT, BERILETH S,

Z TR, IhEEs, HE, bhbhoH
HWOBIK TR 2 TA»ADH TR D L WREHET
FIEC DWW TOMREBA L TEHELRET LD
2, EBRTA»AZEDERICETHREADOKE &
i, FERED TALANDBEREZIEURE
TRLE, ZOWMXEEIRLEZL.

BHEEREL I— 2t DEINER

& 1 B % /F psychomotor seizure & 2 #5#
FER IR EEER SR L L TR TA» A
D1o0F47TH2Y. SHOEBSETI,
BEREETA DAY Ty 7 ORES HPEHEEE
ETALATHY, FEME U QMRS RIE
complex partial seizure (CPS) iz EE N 59,

L], FEHERS HEISEEERS TADAR
fEL LTHRbLNTL % d DO RBAEREESN 2L,
T Ao AZEAGEE epileptic equivalent Dz —F
ENTwiz, £Z258, ERTALAZEDIEW
bHbh 3 John Hughlings Jackson i & ->T™W, {{
R LREMEERIED 1 DA SR TV §#ES
fE uncinate bit, 3 72b b, AL bLRZENP
B L7eh B b, BROEFL L bIT, 55,
déja vu, % EORBHEIR % o 728408
E8 dreamy state 234 U T & 2 F/EMNHE CR/E
LR DORBERFICE 2D D TH S Z & HEEH
Shiz, TALAZFMETIEE L, TALAZD

FREEE (2007) 109 %95

bDTHBLLizDTH5.

1929 4£ Hans Berger iz & - TR R 3 1,
TADADBHTHBASNT, TA»ADRKIEL
G R & OFRBEMHENL I NT, TADAED
F—DRKELFEBELT.

1937 £ Gibbs 59 i, FBHEBERISFIEL
LTEHIRTL 2 TA»A L L THEHEEFRIEDOH
SEEBEL, ¥ E3~4Hz O 88 ¥ square-
flap-topped waves & U B & L7, #L T,
1941 4 Jasper & Kershman'? i3 ¥ E)50E %
AR OFFEE LO AR » 5, HEEETA S
ALDLBFRERE L2, 1949 F£i2iX, Gibbs 57
13 % DR E ORI RIERX I 2 5 4 5 Fifl)
PHER DB IZ temporal spike THB & LTz, &5
12, 1951 ££12 13 Lennox™ SEERER £ 5L <
434t LU T psychomotor triad & LT3 2ic % &
Bz (F1). SHEEBSHTWIBHHEELLT
DOHEMESRETHY, 2 BEINEIAEE (B
%, BE) 54U TL 2 BEDBHERFEIE
O % % ¢ HEE automatism ThH 3, I 5
LT, HESRFOBSS LS h, fIEHET
AdnA L FEIBRFNCRIE I3, OB ICHTHEEE,
EED L CEFRPHREZ ELSLEL S Z L8
k&8 h, Lennox D9 triad D—FHIT I
SINBOBHEEFRERILATEY, AEHET
ADATDEENZbOERS, 4H, ZZTL
D BT 2 EESFRE IR EE» 5 £
UlBRED DT, REMEEERFE WS ki
75 (F2)W,

BESRIENERKRAR

IR S IFHEBRE ORER & {5 < 4
LTHEL, Wo2»rDFEEROMAAELE T
BEIS LR VEENRETIRIEREINEZ L
D5, FIFEERHEMCOEL TRIER% 4 D12
SITw3 (M), B0 FENFKECHIZH
sk, BiJkaura EvbhTWwWhbD2&5, $BH
PR ESHRBMERP SR> TED, HH
FHENNHEYET S, Zhigkw T, #Ee
BOIET “EKE, HhHTD, kS, RHEAL



BHEFOHRM | REEHRE2HEET 5

815

F2 PEETAPAOELRRE Z DB (M, 19989, —IfimE)

temporal lobe epilepsy
medial type
lateral type
extra-temporal epilepsy
frontal lobe epilepsy
parietal lobe epilepsy
occipital lobe epilepsy

mesial temporal lobe epilepsy
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* DNT : dysembryoplastic neuroepithelial tumor
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Reconsideration of Psychomotor Seizure
—Importance of Medio-Dorsal Thalmic Nucleus—

Mitsukuni MURASAKI

CNS Institute of Psychopharmacology

Recently, to my regret, the opportunities for psychiatrists to join in clinical and experimen-
tal activities to combat epilepsy are decreasing. In the period of 1960-1980, experimental
epileptology was one of the main areas in the field of psychiatry. Now, I have been given an
opportunity to reevaluate my paper, entitled “Role of the Mediodorsal Thalamic Nucleus in
Temporal Lobe Seizures—An Experimental Study—”, published in this journal in 1968.
Therefore, I would like to reconsider psychomotor seizures, which are classified as complex
partial seizures at present. - The psychomotor seizures mentioned above are so-called
amygdalo-hippocampal seizures. At first, I was very much interested in the amygdala and
hippocampus, because these seizures are quite similar to psychomotor seizures which are
clinically observed in epileptics. I observed a lot of important phenomena. A amygdaloid and
hippocampal seizures are quite different from each other, both regarding their behavior and
EEG findings which are observed during the attacks. Hippocampal seizures consisted of
staring in the arrest reaction. On the contrary, amygdaloid seizures showed typical
automatisms, such as facial and behavioral automatisms. From these results, it was consid-
ered that the clinically observed psychomotor seizures began in the hippocampus and immedi-
ately induced the self-sustained amygdaloid seizures. In my experiments, I often observed
that self-sustained amygdaloid seizures were easily induced by hippocampal seizures.
Moreover, I noted the fact that stimulation of the mediodorsal thalamic nucleus elicited both
amygdaloid and hippocampal seizures. By means of stimulation and surgical interruption
methods among the dorsomedial thalamic nucleus, amygdala, and hippocampus, I found that
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the dorsomedial thalamic nucleus plays the main role in amygdalo-hippocampal seizures.
According to my experiments, the thalamic nucleus controls the limbic seizures. So, I
concluded that the therapeutic approach to the mediodorsal thalamic nucleus is clinically
very important. I think that, through these experimental studies, I could profoundly under-
stand epilepsy itself and the development of seizure discharge in the brain, and put this
understanding to good use in my clinical activities. It is my belief that experiments which are
performed by clinicians field useful results which can be utilized clinically.

< Author’s abstract>>

<Key words : psychomotor seizure, complex partial seizure, automatism, amygdalo-
hippocampal seizure, medio-dorsal thalamic nucleus>
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